lential smell, and at intervals small flat masses came away.
Upon the external examination, the fundus uteri was found somewhat enlarged lying above the symphysis pubis. Internal examination shewed the vaginal portion to be quite sound; the lips a little separated from each other, so that scarcely could the tip of the finger be placed between them. Through the cavity of the vagina, the examiner felt the body of the uterus considerably distended, so that this organ filled the largest portion of the pelvic cavity. In other respects, it appeared not particularly hard, and it was free from pain on being touched. By means of the finger, the wall of the uterus could be separated from the body therein contained. The uterine sound entered through the neck of the uterus, and then encountered an impediment. From this the wall of the uterus appeared to be sound, and the distension of the organ could only be produced by a new production filling up its cavity.
Though both the smell of the fluid and the emaciation of the patient gave rise to the suspicion, that in this case a Karkinomatous degeneration was the disease, yet this inference was contradicted by the healthy condition of the cervix uteri, and the wall of the uterus, so far as by the exploring finger could be ascertained. It was rather to be presumed, that a non-malignant tumour had, from mortification and detachment of individual portions, produced the cadaverous odour.
Some time previously, I met with three such portions, which had been detached immediately after examination. 
